Understanding the lives of anaesthesia trainees
In this edition of the journal, Castanelli and colleagues investigate the wellbeing of anaesthesia trainees in Victoria 1 . Their findings are deeply concerning-high rates of burnout with "emotional exhaustion" in half and high "depersonalisation" in 42 percent of the 140 trainees who completed the survey. One in twenty of these doctors rated their clinical learning environment as of low quality, with a modest inverse correlation between this perceived quality and burnout severity. Trainees identified examinations and future specialist job prospects as particularly stressful.
Methodological limitations notwithstanding, Castanelli's work adds to our growing awareness that anaesthesia has a problem. Sadly, our predicament is shared with the medical profession as a whole 2 and other healthcare workers 3 . The beyondblue study found Australian doctors and medical students had greater psychological distress and higher attempted suicide rates than other professionals and the general population 2 . About half of the younger doctors experienced emotional exhaustion and cynicism, with the latter occurring at rates nearly twice those found in medical students. Doctors who are single or divorced may be at greater risk 2 . It is unknown whether other subgroups suffer particularly. For example, there are limited or no data about the health of doctors and students who are indigenous and those who are lesbian, gay, bisexual, transgender, intersex or questioning (LGBTIQ) 4 .
Prior studies in anaesthesia trainees inform us about anxiety and depression prevalence, along with fear that revealing these diagnoses would jeopardise their careers 5 . Apart from examinations and job prospects, major stressors are critical incidents, fear of making mistakes at work and completing other training requirements 5 . Rates of personally experiencing and witnessing bullying, discrimination and sexual harassment are unacceptably high 6 . Troublingly, anaesthesia trainees may use maladaptive coping strategies such as choosing to spend less time with others, excessive alcohol consumption and taking non-prescribed medication 2, 5 .
For our patients, there are worrying signs. The Maslach burnout subscales reflect increasing cynicism and lack of empathy, with the potential for "compassion fatigue" 3 . Not surprisingly, the wellbeing of doctors has been linked to the quality of care that they provide 7 . Doctors perceive that clinical work and patient interactions are affected by stresses such as overwork, fatigue, and personal mental illness, although the interplay of these with clinical performance is complex 8 . This should cause concern for healthcare organisations and funders such as governments, given the impact on the work environment, staff disillusionment, retention, patient satisfaction and associated costs 9, 10 .
Resilience is "the capacity to respond to stress in a healthy, adaptive way such that personal goals are achieved at minimal psychological and physical cost" 7 . Individual "capacity-building interventions" focus on education (about self-care, stress and its effects, mental illness, help-seeking), improved self-awareness and monitoring, self-regulation (for example, setting boundaries about work, and finding ways to be "nourished" by work instead of withdrawing) and developing supportive networks 3, 7 . Epstein and Krasner liken this to the self-care that athletes and musicians understand enhances their performance 7 .
These individually focused approaches are sometimes cited as the solution. However, the conventional idea of burnout as an individual issue has been challenged 7, 10 . Whilst these strategies are worthwhile, they are not, by themselves, enough 1, 10 . Resilience is now more broadly conceptualised as an environmental issue 10 ; thus solutions require smart, systems-based thinking with creative ideas and approaches. Answers may lie outside medicine, for example in the corporate sector where the concept of "healthy workplaces" is gaining momentum 11 . Increasingly, the arts are recognised as having a role in health, and are now being trialled in medical training to enhance wellbeing, promote self-awareness and nurture empathy 12 . Given other health professionals face similar issues, cross-disciplinary strategies should be considered 7 .
Various frameworks are proposed for addressing the issues. The Mayo Clinic has identified nine organisational strategies to improve doctor wellbeing-acknowledging that there is a problem and assessing it, optimising leadership, developing targeted interventions that focus on specific issues within units, fostering connections between colleagues, wise use of incentives, strengthening "shared commitment" within the organisation, promoting flexible work practices along with work-life integration, providing resilience and self-care resources, and funding research about effective approaches 9 . In Australia, beyondblue has developed a workplace mental health and wellbeing guide that provides practical ways for health services to act 13 .
Most helpfully, in their discussion, Castanelli and his co-authors, themselves trainees, identify targets for improving registrar experiences in teaching environments. Examples are including junior staff in the "life" of departments, as well as acknowledging their contributions, supporting graded responsibility through more individualised supervision decisions, ensuring protected time for formal teaching, and reviewing the impact of examinations within the Australian and New Zealand College of Anaesthetists (ANZCA) curriculum. The survey respondents also identified solutions-rostering, timing and length of hospital placements, and workplace orientation.
Promisingly, The Welfare of Anaesthetists Special Interest Group (SIG), with support from the Australian Society of Anaesthetists, the Hunter Institute of Mental Health and the Commonwealth Government, is piloting a departmental model of care in two New South Wales hospitals 14 . This novel project "Long Lives-Healthy Workplaces" aims to translate awareness of anaesthesia-related welfare issues into an evidence-based rubric specific to our workplaces. It is supported by a department toolkit linking to broad strategies and practical tactics, underpinned by materials such as the Welfare of Anaesthetists SIG Resource documents. It builds on understanding gained from successful well-coordinated programs in other industries.
ANZCA, including the Faculty of Pain Medicine, sets professional standards and defines what professionalism means in anaesthesia and pain medicine 15 . It also accredits departments, trains supervisors, determines training requirements and provides educational resources (for both trainees and their supervisors). Beyond this, it has agency in the healthcare environment through interactions and advocacy with governments and other professional bodies. Medical colleges are themselves accredited against Australian Medical Council (AMC) standards 16 . These were recently revised with a greater focus on trainee wellbeing.
Colleges recognise the adverse impact of bullying, harassment and sexual harassment, and are working to address the situation in collaboration with training hospitals. This includes strengthening complaints processes, a confidential helpline, developing resources for trainees and their supervisors, and ongoing monitoring to ensure change happens. Additionally, ANZCA has formed a trainee wellbeing working group, led by its trainee committee co-chairs. Their aegis is to make recommendations for strategies and improved resources that foster registrar wellbeing.
Whilst sustainable solutions will be systemic, individuals can act and make an impact within their spheres of influence. Experienced doctors use diverse strategies for dealing with their stressful working conditions 17 and sharing these may be helpful within our professional communities. Of course, these discussions need to acknowledge that trainees have much less control over their working environments than most specialists do.
Striving for clinical excellence is a good thing for patient care 18 . However, there is an inherent tension in managing our conscientiousness (often perfectionism) 4 and assisting our trainees in the (sometimes hidden) battles that they face. Perhaps we need to reassess the role-modelling we offer. Judicious sharing of our personal and professional struggles, and the ways we have managed them, might help to normalise some of the stresses and illnesses experienced by our junior colleagues.
Our postgraduate training programs, embedded as they are within the health system, are a joint responsibility of health departments, medical colleges, individual anaesthesia departments, private hospitals (increasingly) and individual specialists. Other professional organisations, such as regulators and medical associations, also have a stake. The risk is that in a system where everyone has responsibility, accountability is unclear. Many organisations are actively working in this space which poses the additional challenge of ensuring aligned and coordinated responses.
Medicine has reached a tipping point in recognising that we have a problem and in searching for effective solutions. Let's hope that these are found swiftly and collaboratively, so that we can all work to build professional communities that protect and grow our colleagues.
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If you are concerned for yourself or a colleague: • beyondblue 1300 22 4636 • Lifeline Australia 13 11 14 • Lifeline New Zealand 0800 543 354 • Doctors Health Advisory Service in each Australian state/ territory (drs4drs website)
